Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse December 16-
31, 2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic

Assistance.
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2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR FEDERAL ASSISTANCE [12/16/2008 —| ]

S F 424 (R&R) ‘3. DATE RECEIVED BY STATE ‘ ‘State Application Identitier |

4. Federal Identifier

1. * TYPE OF SUBMISSION

[[] Pre-application Application \
[] Changed/Corrected Application

§. APPLICANT INFORMATION ¢ Organizational DUNS: @7638957 |
* Legal Name: LGeneraI Atomics . ‘
Department: Energy ‘ Division: IIT?‘",V & Computational Science J
* Streett: |§5o General Atomics Court } Street2: [ l

“ City: |San Diego ‘ County: L J * State: |CA: Caliton

Province: { * Country: |JNITED ST/ “ ZIP / Postal Code: L92121-1122

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Dr. “ Vincent ” ‘ lChan ‘ | |
* Phone Number: ‘858-455-4162 | Fax Number: ‘ [ Email: ment,chan@gal.com ‘
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
L95-3735102 \ ’ Q: For-Profit Organization (Other than Small Business)
8." TYPE OF APPLICATION: 7] New Other (Specify):
o . . . Small Bueiness Organization Type
(] Resubmission [ ] Renewal [ ] Continuation [ ] Revision [*] Women Owned [-] Soclally and Economically Disadvantaged
If Revision, mark appropriate box(es). 9. * NAME OF FEDERAL AGENCY:

(=] A. Increase Award [ ] B, Decrease Award [ -] C. Increase Duration IChicago Service Center |

[] D. Decrease Duration [..] E. Other (spacily) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application being submitted to other agencies? Yes[ | No[/| '81.049
What other Agencies? TITLE: [Olfice of Science Financial Assistance Pragram ’

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Fusion Simulation Program T

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
rSan Diego, CA; see additional in Field 21

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. * Applicant b. * Praject

03/15/2009 \ @3/14/201 1 | CA-53 | (CA-53

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name; Middle Name: * Last Name: Suffix:

! Dr. “Vincent } | ‘ ‘Chan H ‘

Position/Title: |Principal Investigator

* Organization Name: [General Atomics ]

Department: |Energy j Division: ‘Theory & Computational Science J

* Streett: |3550 General Atomics Court —T Street2: ‘ “

* City: \Sﬂ Diego County: ‘ * State:
Province: i_ ‘ * Country: * ZIP / Postal Code:

* Phone Number: |858-455-4162 ’ Fax Number: | * Email: [vlncem.chan@gal.com

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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SF 424 (R&R) arpL....10N FOR FEDERAL ASSISTANCE Page 2

16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
\ PROCESS FOR REVIEW ON:

a. * Total Estimated Project Funding [304.993.00

b. * Total Federal & Non-Federal Funds r304.993.00

c. * Estimated Program Income E).oo | DATE: | 12/16/2008

b.NO [ | PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | certify (1) to the statements contained in the list of certiflcations* and (2) that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if ) accept an award. | am aware that any false, fictitious, or fraudulent stalements or clalms may subject me to
criminal, civil, or administrative penaities. (U.S. Code, Title 18, Sectlon 1001)

V] * t agree

* The list of certifications and , Or an in site where you may abtain this list, s contained in the or agency specific instr
19. Authorized Representative
Prefix: * First Name: Middle Name: ¢ Last Name: Suffix:
MS. “Ramona \ [ Gompper ‘ ’ f
* Position/Title: ‘Sr‘ Contract Administrator ] * Organization: General Atomics —1
Department: IContracts and Purchasing I Division: | J
* Street1: [3550 General Atomics Court Street2: ’ J

* City: |San Diego ‘ County: | ' * State: | CA: Califon,

Province: I  Country: |JNITED 81 * ZIP / Postal Code: |92121-1122
* Phone Number: L858A455-3057 J Fax Number: * Email: Famona.gompper@ gat.com
* Signature of Authorized Representative * Date Signed
Completed on submission to Grants.gav Completed on submission to Grants.gov

20. Pre-application |

21. Attach an additional list of Project Congressional Districts if needed.

districts.pat j

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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2. DATE SUBMITTED

Applicant Identifier

APPLICATION FOR FEDERAL ASSISTANCE | 127172008

|| |

SF 424 (R&R)

3. DATE RECEIVED BY STATE

State Application (dentifier

o2

| ] ]

1. * TYPE OF SUBMISSION

4. Federal Identifier

("] Pre-application  [/] Application |

[] Changed/Corrected Application

i

5. APPLICANT INFORMATION

* Legal Name: |General Atomics

* Organizational DUNS: ‘0676387Ji7__BtE;(\
= ;J—E!ﬂi - 74“! _I§
|

Depariment: ‘ Energy

\ Division: ‘Theory & Computational Science

| DEC T & 7008

* Streett: ’3550 General Atomics Count I Street2: ‘

|

* City: {San Diego J County: ‘

: TE CLEARING HOUSE

* State: |CA: Califo

Province: ‘

—I * Country: [INITED S1| * 2IP / Posta! Code: 92121-1122

Person to be contacted on matters involving this application

Prefix: * First Name: Middle Name:

* Last Name: Suffix:

| pavid I

’ |Schlssei | | |

* Phone Number: \358-455-3357

‘ Fax Number: L

| Email: |david.schissel@ga1.com ‘

6. - EMPLOYER IDENTIFICATION (EIN) or (TIN):

|95-a735102 |

7.* TYPE OF APPLICANT:

-

Q: For-Profit Organization (Other than Small Business)

8. * TYPE OF APPLICATION: New

[] Resubmission [ | Renewal | Continuation [ | Revision

Other (Specity):

Small Business Organization Type

[-] Women Owned Socially and Economically Disadvantaged

It Revision, mark apprapriate hox(es).
[7] A Increase Award [ ] B. Decrease Award [ ] C. Increase Duration

[Z] D. Decrease Duration E. Other (specify).

9. * NAME OF FEDERAL AGENCY:

(Chicago Service Center ‘

* Is this application being submitted to other agencies? Yes[ | No[/]
What other Agencies?

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
]81.049

TITLE: |Oﬂice of Science Financial Assistance Program ‘

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

| SyNAPSE: Steering Network-Aware Applications with pefSONAR Environment ‘

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)
|San Diego, CA; see additional in Field 21 ‘

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. " Applicant b. * Project

|07/01/2009 | |06/30/2012 [cA-53 | ca-sa \
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATCR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:
| H David H HSchissel ‘ ‘ }
Position/Title: ‘ * Organization Name: ‘General Atomics ‘
Department:  Energy ‘ Division: ‘Theory & Computational Science 1‘

* Streett: ‘3550 General Atomics Court | Street2: | ‘

* City: |San Diego 1 County: !

* State:

Province: j

* Country:

* ZIP / Postal Code: [92121-1122

* Phone Number: ‘858-455-3387

] Fax Number: L

* Email: {david‘schissemgat.ccm

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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16. ESTIMATED PROJECT FUNDING 17. * IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

a.* Total Estimated Project Funding | 239,788.00

b. * Total Federal & Non-Federal Funds |239.788.00

c. * Estimated Program Income 10.00 DATE: ‘12/ 16/2008

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18.By signing this application, | cerlify (1) to the statements contained In the list of certifications* and (2} that the statements herein are
true, complete and accurate to the best of my knowledge. | also provide the required assurances * and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or ¢claims may subject me to
criminal, civil, or admlinistrative penalties. (U.S. Code, Title 18, Section 1001)

] * 1 agree

* The list of certifications and orarn I slte where you may obtaln this list, i contalned In the an, t or agency speclfic instructl

19. Authorized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. ‘ Ramona }F JfGompper |
* Positlon/Title: FSr. Cantract Administrator T * Qrganization: |General Atomics
Department: @racts and Purchasing ‘ Division: B —|
* Streett: 3550 General Atomics Court | street2: | ]
* City: ‘San Diego l County: \ * State:
Province: L J * Country: * ZIP / Postal Code:
* Phone Number: {858455—3057 | Fax Number: | * Email: ramona.gompper@gat.com 4—!
* Slgnature of Authorized Representative * Date Signed
Completed on submission to Grants.gov Completed on submission to Grants.gov

20. Pre-application

21. Attach an additional list of Project Congressional Districts if needed.
districts.pdf —H .

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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APPLICATION FOR 2. DATE SUBM! Applicant Identiticr

FEDERAL ASSISTANCE 12- 12 -0%

L‘ i OF SUBMISSION Preapplication 3. DATE RECEIVED BY STATE Suate Application ldentifier
pplication

O Consmuction : [1 Consmuction 4. DATE RECEIVED BY FEDERAL AGENCY | Federul ldentifier

v Non-Construction 03 Non-Construction ) A 009094-08-1

S. APPLICANT INFORMATION

Legal Name: ' Organizational Unit:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Address (give city, county, state, and Zip code): Name and telephone number of the person to be contacred on mafers involving this

9. NAME OF FEDERAL AGENCY:

21865 COPLEY DRIVE application (give area code)
DIAMOND BAR, CA 91765 Mary Leonard (909) 396-2780
| _ N ry
6. EMPLOYER IDENTIFICATION (EIN): J - g AW E med 7. TYPE OF APPLICANT; (enter appropriate letter here) N
als ~“Ivri ) A. 5w H, Independent School District
_95_30.9..9_4.19_ 1 = | B. Cau:ty I. Stare Controlled Ingtirution of Higher Leaming
' { e . ! C. Municipal 1. Private University
| DEC 17 2008 l D. Township K. Indian Tribe
B { E. I L. Individual
Organizational DUNS: 025986159 | F. inomunicpal M. Profit Oganization
| STATE CLEARING HOUSE G. Special Diswict N, Other (Specify):Regional Agency

8. TYPE OF APFLICATION: ———

O New ‘j Continvation [0 Revizion
If Revision, enter approprinte letter(s) io bex(es): O O

A Increass Award B, Decrease Award U.S. Environmental Protection Agency
C. Increase Durution  D. Decrease Duration:
Other Sprecify:

Carryover

10. CA'fALOG OF FEDERAL 11. DESCRIPTIVE TITLE OF AFPLICANT'S PROJECT:

DOMESTIC ASSISTANCE NUMBER: 56.001 A , P Eaemiont
TiTLe: Air Pollution Control Program Support dilaiianl sl

12, AREAS AFFECTED BY PROJECT (cities, connties, states, etc.);

Orange, and the and non-desert areas of San Bernardino, Los Angeles,
and Riverside Counties

13. PROPOSER PROJECT: 14, CONGRESSIONAL DISTRICT OF:
Start Date ! End Date a. Applicant! b. Project
10/01/08 08/30/09 2348 2348
16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. [VES] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
patE  [Q-177-0%
b NO. ‘
01 PROGRAM I$ NOT COVERED BY E.0, 12372
15. Estimated Funding: - O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
5. Federal s 403,345
b. Applicant $ 0
c. Stake 5 0
d. Local 5
c. Qther § 17. 1S THE APFLICANT DELINQUENT ON ANY FEDERAL DERT?
f. Program Income $ O Yes If "Yes™ attach ah explanation. No
g TOTAL 5 403,345

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT ANC THE APPLIGANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED .

8. Typed Name of Authorized Representative. / b. Tide: c. Telephone Number
Barry-R. Wallerstein, D.Env. . Py . Executive Officer _ | (909) 396-2100
d. Si of Authorized Represcntativ e. Dare §igned f
4 | J2ile) Dg
Previ jans N ) T 'Standard/ Form 424A (REV &88)
vious Bdftions Not Ugable U Preseribed bym(;"MB Cireular Av02

AUTHORIZED FOR LOCAL REPRODUCTION
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-, 2, DATE SUBMITTED Applicant identifler
APPLICATION FOR FEDERAL ASSISTANCE | 1 ‘ |
SF 424 (R&R) 3. DATE RECEVED BY STATE State Application dentifiar
1. * TYPE OF SUBMISSION I = |

4, Federal Idontifler
| DE-FG02-07ER64481 ]

] Pre-application Application
[ Changed/Corracted Application

5. APPLICANT INFORMATION * Organizatlonal DUNS: |047120084

* Lagal Name: ﬁ%egems of the Universlly of California

Dapartment; [Ofﬂce of Sponsorad Pragrams -—| Division: |Offiee of Researeh ‘

*Streetl: (1850 Resesrch Park Drive | Street2: [Suite 300 [

* Gity: {Davis ' County: | ~ State: @ﬂSTATE CLEARING HOUSE

Provinca: [ | = Country: INITED 51| - ZIP / Postal Code: 95818

Person to be contactad on mattars Involving this application

Prefix: * First Name: Middle Name: * Last Name: Suffix:
|| Serena || | Reld I

* Phone Number: [530-754-7935 | Fax Number: [630-752-8502 | Email: [enreid@ucdavis.edu T
6. " EMPLOYER IDENTIFICATION (EIN) or (TIN); 7. TYPE OF APPLICANT:

|94-6036494 [ ' [ H: Public/State Caontrolled Institution of Higher Education

8. * TYPE OF APPLICATION: [ ] New HESER

8mall Buaineas Organlzatlon Type

[ Resubmisslon /] Renewal 7] Continuation (7] Revision Women Owned Soclally and Economically Disadvantaged
If Revision, mark appropriate box(es), 9. * NAME OF FEDERAL AGENCY:
[i] A Increase Award [1] B. Dacrease Award [7] C.Inerease Duration [Chicaqo Service Cenler ]
D. Decraase Duratlon [:] €. Other (spechly): 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

* Ia this application belng submilled to other agencies? Yes[ | NoV/] ’81.049

What other Agancias? TITLE: ]omca of Sclence Flnancial Asslstance Program

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
|Intel|ctua| property and U.S. publlc invesiments in resaarch an hiofuel tachnalogies

12. * AREAS AFFECTED BY PROJECT (cities, counties, states, etc,)

|Yolo County |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date " | a.~ Applicant h. * Project

(0970172008 |[1173072009 ] CA-001 [CA-001 }
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prafix: * First Namae: Middle Name: * Last Name: Suffix;
or. | Alan B | Bennatt H‘ |
Poeitian/Tille; lExecutlve Director * Organization Name: ‘Regents of the University of Callfornla ‘
Department: |Plant Sciences | Divislon: ‘PIPRA |

* Sireett; [One Shields Avenue ] Street2: 'PRB Mall Stop 5 \

“GClty: [Davie | County: | | * State: [CA: Califor:

Province: | * Country: [INITED 8T  *2IP /Postal Cade:
* Phane Number: [530-752-1411 | Fax Number: [530-752-2278 * Email; {abbennett@ucdavis.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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18. ESTIMATED PROIECT FUNDING 17.* 13 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

j DATE: [12/17/2006

b.NO [] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

a. * Total Estimated Project Funding  [46.117.00

b. * Total Federal & Non-Federal Funda |46,117.00

¢. * Estimatad Program income ‘OLOO

18.By slgning this application, | certify (1) to the atatamants contalned In the list of certifications” and (2) that the statomenta harsln aro
true, complete and accurate to the best of my knowladga. | also provide the requirad asaurances * and agree to comply with any
rosulting terms If | accopt an award. | am aware that any faise, fictitious, or fraudulent statements or claima may subject me to
criminal, clvll, or adminiatrative penaltles. (U.S. Code, Title 18, Saction 1001)

] * 1 agree

" The list of cartificatians and agsurancea, or an Intornot sito whara you may ab(ain this ifat, Ia contained In the on { or agancy specific Insiructions.

19. Author{zed Roprosentative

Prefix: * Firgt Name: Middle Name: * Last Name; Suffix;

‘ Marle H Hﬁosei ” ]
* Posltion/Title: |Contracl and Grant Analyst * Organization; LRegents of the Universlty of California |
Department:  [Office of Sponsored Programs | Division: ‘Omce of Research |
* Street: 1850 Research Park Drive | Streat2; Sulte 300 \

* City: [ Davls | Gounty: Yolo |~ State: |CA: Califon
“Counlry: [JNITED ST - 2IP/Postal Code; [95618

Pravince: |
* Phone Number: |§30-754-7700 1 Fax Number: [§30-754-8367 | ~Email: [mtrossi@ucdavls.edu “
* Signature of Authorized Repreaantative * Date Signed
Complated an submisaion to Grants.gov Completed on submiasion tn Grantg.gov

] |“§"§;‘\r';it" Anlanadnnend st

20. Pre-application

21. Aftach an additional lst of Praject Gongressional Districts if naedsd.

OMB Number: 4040-0001
Expiration Date: 04/30/2008
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OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submisslon; * 2, Type of Application: ™ If Revislon, select appropriate letter(s):
[] Preapplication K] New
K] Applicalion [J Centinuation * Other (Specify) -
[0 Chenged/Corracled Application | [ Revision [ ‘
* 3, Date Received: 4, Applicant Identifier: — , }
T ) | UE | 2008 g

r
5a, Federal Enlity ldentifier: * 5b. Federal Award Identifier: EAHIN {OUSE |
| | ]
State Use Only:
8. Date Recelved by State: 7. State Application (dantifier: [ |
8. APPLICANT INFORMATION:

l

“a legalName: | Cal State L.A, University Auxiliary Services, Inc.

* b. Employer/Taxpayer Identificalion Number (EIN/TIN):

" ¢. Organlzational DUNS:

(954016653 _1|(066697590 ]
d. Address:
- Street1; | 5151 State University Drive, GE 314

Street2: l;

* City:

LLos Angeles

County: ‘

* State;

réalifornia

Pravinee: L

* Counlry:

[United States

* Zip / Postal Cade: | 90032

. Organizational Unit;

Deparimenl Name:

Divislon Name;

[

f. Name and contact Informatlon of peraon to ba contacted on matters Invelving this application:

Prefix:

l—ﬁrs.

] *FirstNeme: | A{ma

Middle Name: | P,

]

* Lasl Name: Sahagun

Suffix:

I

s

Thle! | Director of Contracts & Grants Administration

Organlizalional Affiliation:

| Cal State L.A. University Auxiliary Services, Inc.

* Telephone Number: !3 23 343-3648

| FaxNumber: | 323 343-6430

" Emall: L,asahagﬁ;slanec.calstacela.edu
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: OMB Number: 4040-0004

xplration Date: D1/31/2009

Application for Federal Assistance SF424 Version 02

9. Type of Applicant 1: Select Applicant Type:
[ S. Hispanic-serving Institution ]

Type of Applicant 2: Selecl Applicant Type:
Type of Applicant 3; Salact Applicant Type:
Other (speclfy):

| _ ,

* 10. Name of Federal Agency:
National Telecommunications and Information Administration, Dept. of Ccmmerce

11. Catalog of Federal Domestlc Asslstance Number:

[ 11.550 ]
CFDA Title:

Public Telecommunications Facilities Program

* 12. Funding Opportunity Number:

( |

* Title:

Publie Telecommunications Facilities Program (PTFP)

13, Competlition ldentification Number:

Title

L

14, Arcas Affected by Project (Citles, Countles, States, etc):

Los Angeles, Californie

* 15, Descriptive Title of Appllcant's Project:

Planning Project

Allach supporting documents as specified in mgency instructions,
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OMB Number: 4040-0004
ixplratlon Dala: 01/31/2008

’-Appllcatlon for Federal Assistance SF-424 Version 02

16. Congressienal Districts Of:

* a. Applicanl * b, Program/Project éé

i

Attach an addltonal list of Program/Project Cangressional Districls if neaded.

17. Proposed Projact:

*a. Start Date: [39 /01 /09 "b.EndDate: g /31/10

18. Estimated Funding ($):

* 8. Federal H 96,100 )
" b. Applicant | § 24,025 |
*¢. State ! $ 0 |
*d. Lacal \ $ 0 l
* ¢. Other ‘ $ 0 ‘
*{, Program Income | $ 0 |

|

*g TOTAL $120,125

* 19, Iz Application Subject to Review By State Under Executive Order 12372 Process?
m a, This application was made available te the Slale undar the Exacutive Order 12372 Process for review on
(C] b. Program is subjact 1o E.O, 12372 but has not been selected by the State for review,

[ c. Program Is nol covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yas", provide explanation.)

[ Yes X No

21, *By nlgning this application, | contify (1) to the statements contalned In the list of certifications® and (2) that the sf astements
herln are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agre : to
camply with any resulting terms (f | accer( an award. | am aware that thy false, fictitious, or fraudulont statements or ' laims
may subject me to criminal, clvil, or administrative panaitles. (U.S. Code, Title 218, Section 1001)

[ ** | AGREE

*" The lisl of certificalions and assurances, or an intemet site where you may obltain this list, |s contalned in the announcemen’ or agency
speclfic inslructions,

Authorized Representative:

Prefix; L_Mrs . j * First Nama: [Alma w
Middle Namae: [ P. 1

" Lasl Name: | Sahagun |
Suffix | |

“Tile: | Director of Contracts & Grants Administration

* Talephone Number: l——323 343-3648 | Fax Number: | 323 343=6430

" Email: r asahag@cslanet.calstatela.edu |

/) L
* Signature of Authorized Representative: ‘ - Dale Signed: Qz /7 g () g
</ ( 4

Standard P rm 424 (Revised 10/2005)
Prescrll ed by OMB Clroular A-102

Aulhorized for Local Reproduction
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N« Publiv felecommunications Faci. .es Program

OMB Approval
NTIA/Department of Commerce/Washington DC 20230 0660-0003
PROJECT INFORMATION 22, Applicant Name Cal_ State L.A, University Auxdliary Services, Inc.
23a. Enter"y" If 23b. Qlg 24. Main Station
Reactivation File # Call Letters _N/A
Radio MHz v Channal
25. Yes _X_No Hsve you previously raceivad a PTFP grant? If Yes, enter a grant number here
26. Enter letter(s) 10 classify project
P} lenning or (Ryadlo or (T)V (Bjroadcast or (N)anbroadeast 27, Enter the [ riorily of Category
EC% onstruetion __ P or (RT) for both _RT _ or (BN) for both N under whic h you request?he SA
applicatior bea reviewad.
28. For NEW BROADCAST station, rapealar, or translalor applications, enter the number  28. Englneering Contact
of persong that the project will benefit,
mﬁi\lon Beauprr:
Populatien currently without & signal thal | . .
will raceive its first signal from the Tite. Principal ‘nvestigator
roposed facilit ) ;
proposee ed™ Phone 323 343-42'1
Population currently receiving a signal fram ,
anolher public stalion that will also recelve Email address___ibeaur r@exchange.calstatela.
‘a slgnal from the proposed facillty edu

30.[Summaw of the appllcation (Summarize 1he purposes of the application in a few aenlences.):
see an attachment

(Complete the following table or :ontlnue on another page).

31. Enter Y if New FCC Authorizations and/or New Sltes are required for the project

Proposed Community of licenze Channel # FCC File # Site Name Owned  Leased
[
32. X VYes __No Have you applied Lo, intend to apply to, or racalved funds from anothar Federal program aor CPB f¢ - (hls project
or & relaled project? If Yes, please provide information regarding the other funds as an attachmeni to this paga.
N If applicant s NOT Dale of expecte | qualification
33. |5 the station CPE quallfled? (Emer Y ar N) currenr\l)/ CPB qualified.
(CPB qualification is NOT a requirament to receive a PTFP grant.)  entar "Y" If qualification
Is expecled.
34, List all public radlo, TV statians or ITFS facililies which provide & similar 35, Slation NEXT YEAR IF PROJECT
type signal to the propased service area (1MV for FM, Grade B for TV), Oparations THIS YEAR FUNDED
Clty Call Lattars Number Hrs. MWK Number Hrs./Wk
Pasadena KPCC 89. 317111 Full-Time Staff| 3 4,04 3 40
City Call Letters .
}41 Part-Time Staff| 8 20 18=20 20
banta Monica KCRW 89.9F
Cily Call Latters Velunteers
San Bernandino 1 KVCR 91. 91"141 Operaling EUGGG‘L
PTFP-2

Authorized for Lacal Reproduction This form expires 12/31/2009  Pravious Edltlons NOT uzable
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Section 30 |

We seek to expand our news gathering operatjon by setting up ‘mjcro bureaus’ in local public
interest locations (Police departments, schools, community centers, libraries, etc.), and to
distribute content that fall into both ‘education’ and ‘news’ categories. We hope o do stories on
such issues ag applying for a driver’s license, registering to vote, applying for foo I stamps, etc.
Political programming would help identify candidates and issues, but would rem. iin resolutely
non partisan. In addition to publishing this material on our web system we would promote the
airing of this material on existing infrastructure, such as local cable operations, pt blic access TV,
neighborhood papers, non-commercial radio, even on commercial radio and TV.

Section 32

Yes, we intend to apply for funds from CPB or other Federal programs, but have 1ot done so as
of the date.



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* If Revision, select appropriate letter(s):

* Other {Specify)

* 1. Type of Submission: * 2. Type of Application:

[] Preapplication [ New '
4 Application [] Continuation

[[] Changed/Corrected Application |[_] Revision {

* 3. Date Received:

4. Applicant Identifier:

| 1 [

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

Il

State Use Oniy:

6. Date Received by State: [::]

7. State Application Identifier: '

8. APPLICANT INFORMATION:

“ a. Legal Name:

Lassen Community College

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

16-1644590 ||[ 06-501-1231

d. Address:

* Streett: | 478-200 State Hwy 139 |
Street2: { J

* City: | Susanville |
County: [Lassen J

* State: I CA l
Province: L ’

* Country: [ USA: United States

* Zip / Postal Code: [ 96130-

|

e. Organizational Unit:

Department Name:

Division Name:

:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: | Mr.

* First Name: ‘ Kam

Middle Name: \

* Last Name: | vento

Suffix: ’ J

Title: [ General Manager

Organizational Affiliation:

I Faculty/Business/CS

* Telephone Number:| (530) 310-3303 Fax Number: [ (530) 253-3741 |
?—@
* Email: [instructor@!assenonline.org =Y Y LY Iﬁ! ) :]
- Y . L
[ P

DEC 1 8 2008

| STATE CLEARING

HOUSE

%

;




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
[ |

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

| |

Other (specify):

*10. Name of Federal Agency:
[NTIA/OTIA / PTEP

11. Catalog of Federal Domestic Assistance Number:

[11.550 ]

_CEDA Title:

‘ Public Telecommunications Facilities Program

*12. Funding Opportunity Number:

| 7BA ]

* Title:

Public Telecommunications Facilities Program

13. Competition Identification Number:

L ]

Title

14. Areas Affected by Project (Cities, Counties, States, etc):

Lassen County, California

* 15. Descriptive Title of Applicant's Project:

Construction Project

Attach supporting documents as specified in agency instructions.

[ RECEIVED
! DEC 1 8 2008
|
|

1
i
| STATE CLEARING HOUSE |



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project
4 1

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

~ Py
* a. Start Date: | 10/01/2008 * b. End Date: | 04/01/2010

18. Estimated Funding ($):

* {. Program Income ‘

* a. Federal 87,051 |
“b. Applicant '29,018 ]
*c. State { —l
* d. Local [ |
* e. Other \ ‘

|

|

*g. TOTAL | 116,069

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

[‘_7( a. This application was made available to the State under the Executive Order 12372 Process for review on
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes ¥ No

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herin are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that thy false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[/ ** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’Dr. J * First Name: lnliDougIas J
Middle Name: [ J

* Last Name: LHouston ‘

Suffix: L J

* Title: l Superintendant/President ‘

* Telephone Number: I (530) 251-8820 I Fax Number: | (530) 251-8872

| B

* Email: ‘ dhouston@lassencollege.edu
I T

s

* Date Signed: l__ {20/ et l

N

Authorized for Local Reproduction \ Standard Form 424 (Revised 10/2005)
e Prescriced by OMB Circylar A-102

RECEIVED |

. DEC 182008 |

‘[ !

* Signature of Authorized Representative; [ S \ 2\
X <
-

STATE GLiAmNG AQUSE E




APPLICATION H - = S
B Public Telecommunications Facilities Program —
PAGE PTFP-2 NTIA/Department of Commerce/Washington DC 20230 0660-0003

PROJECT INFORMATION

23a. Enter "Y" if
Reactivation __N

23b. Old
File #

24, Main Station

25. Yes _y/ No Have you previously received a PTFP grant? If

26. Enter letter(s) to classify project

(P) lanning or

(Radio or (T)V
(C) onstruction __C__

or (RT) for both __R

28.
of persons that the project will benefit.

Call Letters _ KJLC FM 90.9

(B)roadcast or (N)onbroadcast
or (BN) for both

For NEW BROADCAST station, repeater, or translator applications, enter the number

22. Applicant Name Lassen Community Colle

Radio MHz TV Channel

Yes, enter a grant number here
27. Enter the Priority of Category

under which you request the
application be reviewed.

29. Engineering Contact

Name Todd Urick

Population currently without a signat that .
will receivefs Hs| first signal from the Title Technical Consultant
proposed facility

35,369 Phone (530) 792-0763
Population currently receiving a signal from
another public station that will also receive Email address TODD @COMMONFREQUENCY.ORG
a signal from the proposed facility 0

30.

an under-served rural area.

Summary of the application (Summarize the purposes of the application in a few sentences.):
Lassen Community College is seeking funding for the construction of a new NCE station (KJLC, 90.9) in Susanville, CA,

31. Enter Y if New FCC Authorizations and/or New Sites are required for the project (If yes, complete the following table).
Proposed Community of license Channel # FCC File # Site Name Owned  Leased
32. Yes v __No Have you applied to, intend to apply to, or received funds from another Federal program or CPB for this project
or a related project? If Yes, please provide information regarding the other funds as an attachment to this page.
If applicant is NOT Date of expected qualification
33. Is the station CPB qualified? (Enter Y or N) currently CPB qualified,
(CPB qualification is NOT a requirement to receive a PTFP grant.)  enter "Y" if qualification
is expected.
34. List all public radio, TV stations or ITFS facilities whwhgrov:de a similar 35. Station NEXT YEAR IF PROJECT
type signal to the proposed service area (1MV for FM, Grade B for TV). Operations THIS YEAR FUNDED
City Call Letters Number Hrs./Wk Number Hrs./Wk
Full-Time Staff ’7 0 0 0 0
City Call Letters
l J Part-Time Staff 0 0 5 10
City Call-tetlers ] Volunteers 2 5 30 8
I | RECFIVE Bk e 0 10,200

Authorized for Local Reproduction

This form expires 12/31/2009  Previous Editions NOT usable
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2. DATE SUBMITTED Applicant {dent| ler
APPLICATION FOR FEDERAL AS...TANCE e | 1

S F 424 ( R&R) 3, DATE RECEIVED BY STATE ‘State Applicatic 1 [dentifler

‘ | ‘ e T

1. * TYPE OF SURMISSION — —

p lcatl - 4. Fedoral Identifler
(] Pre-application 7] Application [DE-FG02-02ER45881 Renewal |
[ GhangediCarracted Application

5. APPLICANT INFORMATION * Organizational DUNS: [066697590

* Legal Name: Bsme L.A. Unlversity Auxillary Services, Inc. STATE CLEARING HOLIISE
Depariment: [h — ] Division: L

* Straetf: ]5151 State Univesrity Drive, GEa14 | Street2: | o \

* Clty: |Los Angeles ' ) 7 County: l ) " State: m‘;ﬁ;}

Province; | "~ Country: [JNITED 81| * ZIP / Postal Code; 90032 \

Parson 10 be contacted on matters invalving this application

Prafix: * First Name: Middle Name: * Last Name: . Suffix:
Mrs. [AIma |[P. |[sanagun I
* Phone Numbar: |323-343-3e4e " Fax Number: |323-343-5430 | Emall: ]asahagéa. net.calstatela.edu \
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. " TYPE OF APPLICANT:
654016653 | { S Hispanic-serving Inz itutlon
8.* TYPE OF APPLICATION: [ New S {Spediit
; Small Business Organizat >n Type
[ Resubmisslon Renews! [_| Continuation [] Revision ] Women Owned [ Socially ¢ nd Economically Disadvantagad
If Revislon, mark appropriate box(es). 8, * NAME OF FEDERAL AGENCY:

[ Al Incresse Award [] B. Decrease Award || C. Incremse Duration [Chicago Servica Center ‘

] D. Decrease Duration [ 7] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSIST, NCE NUMBER:
* Is this application belng submitted to other agencies? Yas[ | No[V/] |ﬂ.049
What ether Agencles? . TITLE; Office of Sclence Financisl Assiastanca Pr gram |

11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
JNumerIcaI Studies of Collective Phenomena In 2-Dimensional Elactran and Cold Alom Systems

12, * AREAS AFFECTED BY PRQJECT (citias, counties, states, etc.)

W‘dne

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Start Date * Ending Date a. “ Applicant B b. * Proje i

05/15/2008 |[0514/12012 ! 32 |[32

15, PROJECT DIRECTOR/PRINCIFAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Nama: * Last Name: Suffix;
Dr. | Edward | |[Rezayi _J‘
| -

Posltion/Title: | Faculty

* Organizatian Name: \Ea!ifornie Stata Unlversity, Los Angeles

Department: [Physics and Aftronomy ‘ Diviston: | ‘[

* Street1: | i 511 State Unlvesrity Drive _J Street2; 1

* City: |Los Angales ) __| County: | ] * State: @:ﬂ

Province: | — 7 = Country: ’@ * ZIF / Postal Code: (90032

* Phone Number: |323-343-2130 } Fax Number:.i; | = Email: [erezayi@ca atatels.edu ]

OMB Number: 4040-0001
Expiration Data: 04/30/2008
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SF 424 (R&R) aprLic 5N FOR FEDERAL ASSISTANCE Page 2

16, ESTIMATED PROJECT FUNDING 17.* 1S APPLICATION SUBJECGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

8. YES [/] THIS PREAPPLICATION/APPLICATIC N WAS MADE
| AVAILABLE TO THE STATE EXECUT VE ORDER 12372
PROCESS FOR REVIEW ON:

oaTE: [ 12/1% [og
7
b, NQ D F/ROGRAM 18 NOT COVERED BY E.(), 12372: OR

[(] PROCRAM HAS NOT BEEN SELECTZD BY STATE FOR
REVIEW

a. * Total Estimated Project Funding [70.69400

b. * Total Federal & Non-Federal Funds |7D.894.00

I

¢. * Estimated Program Income |0.00

18.By signing this application, 1 certify (1) to the statemants contalned (n the liat of certifications*® and (2) that the ¢ tatements hereln are

trug, complete and accurate to the best of my knawledge. | also provide the requirad ansurances * and agree t ) comply with any
rosulting termas If | accept an award. | am aware that any falae, fictitious, or fraudulent statements or claims m 1y subject me to

criminal, civll, or adminiatrative panalties. (U.S. Cods, Title 19, Section 1001)

V] v 1agrea

* Tha list of cartificotions and aasurences, or an Intamet she wharo you may obtain this )iat, /s contalnaed in the announcement or agency spac 'le insfructiona.

18. Authorized Reprosontative

Preflx: * First Name; Middie Neme: * Last Neme: Suffix:

Mrs. [Alma I2 [Sahagun B ]
* Position/Title: |Direcmr of Cantracts & Grants Administral, - Organization: 'Cal State L.A. University Auxlilary Services, In . “‘
Department: ' | Divislon: L ]

* Streat1: l5151 State Univesrity Drive, GE 314 j Street2; ‘

* Gity: ‘Los Anggles.m 7 County: * State: |CA: Call ﬂ

Province: | *Country: [JNITED 81| " ZIP / Postal Code: |20032

* Phone Number; L323-343-3646 | Fax Number: [323—343—6430" " Emall: |asahag@cs anet.calstatela.edy T

* Signature of Authorlzed Representative Mﬁ“’/ * Date Signad / / g/or g
Completed on submlssion to Grants.gov Completed on submiasion to 3rants.gov

,‘j"ddk’ﬂﬁt&@fﬁé’m’.?i Dlonn & :,m;hn'\m Ve SHohmo [

20. Pre-application

21, Attach an additlonal list of Project Congresslonal Diatricta if neaded.

L B | Ml Attt [[Viow J\t!m;l‘,n"mnl'

OMB Numbar: 4040-0001
Expirallon Date; 04/30/2008




OMB Approval No. 0348-0043

[J Construction
[ Non-Construction_

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

L 12/19/08

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ |Federal Identitier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Regional Program Management

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 900122952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

. Kathy Banh

| (213) 922-7635

6. EMPLOYER IDENTIFICATION NUMBER ()F,IN):

95.-44019 75 DEC 2

8. TYPE OF APPLICATION: ﬂ

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration  Other (specify)

t CeTATE LI AN
0O WNew [ Continuation Revision : A‘(lhctréase of Award)

7.\ TYPE OF APPLICANT: (enter appropriate letter in box) N
|

| A State H Independent School Dist.
SE B County I State Controlled Institution of Higher Learning
c Municipal J Private University

K Indian Tribe

E Interstate L Individual

F Intermunicipal ™ Profit Organization
G Special District N Other (Specify)

D Township

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMEsSTIC 20 -500

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

County of Los Angeles, CA

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2009 Fixed Guideway, CA-05-0212-02

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07/01/2006 6/30/2009 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
a Federal $ 23,981,121.00 a YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE __12/19/08

b NO D PROGRAM IS NOT COVERED BY E O 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 5,995,280.00
e Other $ 00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O ves 1 "Ves" attach an explanation No

g TOTAL $ 29,976,401.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

Gladys Lowe

b Title ¢ Telephone number
Director, Regional Program
Ma t

(213) 922-2459

d. Signature of Authorized Representative

W1 0 0f 4=

e. Date Signed

Previous Editions Not Usable

(20130

Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102
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APPLICATION FOR

CDUA/FINANCIAL SCUS DIV

California Central Coast Veterans Cer.. .ery

916 653 22600 P.83/89

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE oares

2, DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISS(ON:

Application Preapplication

3. DATE RECEIVED BY STATE

Slale Application |dentifier

Canatruction
7] Non-Construction

Construction
[] Nen-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifiar

§. APPLICANT INFORMATION

Legal Name:
California Depantment of Veterans Affairs

Organizational Uni(;
IAdministralive Services Division

Address (give ofly, counly, State, and zip cods):
1227 "O" Street, Suite 402
Sacramento, CA 95814

Name and telephone number of person {o be confasted on matlers involving

this application {give area code)  Richard Wyatt
916 653-2201

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

jofe] felolafar]s]7]

8. TYPE OF APPLICATION:
New

If Revision, entar appropriate letier(s) in box(es) e

[] continuation 7] Revision

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE QF APPLICANT: fenler appropriate letter in box)

P A
A. Stale H. Independent School Dist. ”"
B. County I, Stme Controlled Instilulion of Higher Learning
C. Munigipal J. Private University
D. Townahip K. Iindian Tribe
E. Intersiale L. Individual

F. Intermunicipal M. Profit Organization
G. 8pecial District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Veterans Affairs

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[6T4]-

Grants to States for Construction Prejects

TITLE: Stale Cemetery Grants

2[o ]3]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
California Central Coast Veterans Cemetery

12. AREAS AFFECTED BY PROJECT (Cliles, Counties, States, elc.):

State of California, Monterey County, Cily of Seaside,

h. Project
Sam Farr, 17th CA Congressional District

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

u. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

12-31-08
DATE

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372

(1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicanl
Doris Matsui, Sth CA Congressional Diglricl
15, ESTIMATED FUNDING:
a. Faderal $ 15,944,487
b. Applicant %
¢. State % 0.00
d. Local $
e. Other $
f. Program Income $
9. TOTAL § 15944487

[C] Yes It “Yes," attach an explanation. [x] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHCRIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Autharized Represeniafive b. Tille

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
Teg Puntillo

California Departmenl of Valarang Alfairs

Deputy Sacretary ¢, Telephone Number
916 503-8300

d. Signatuy

e. Date Signed
12/31/08

Previous Edition Ysable
Authorized for Local Reproduclion

Standard Form 424 (Rev. 7-97)
Preseribed by OMB Circular A-102



DEC-31-20608 10:30 CITY OF CLOVERDALE

P.B2-83

Version ‘ﬂg

Applicant laenkfier

APPLICATION FOR
FEDERAL ASSISTANCE Z DATE SUBMITTED.
1. TYPE OF SUEMISSION: 3. DATE RECBIVED BY STATE
Applicallon Pre-apphication
i} Construction 3] Constnsction
-G

4. DATE RECEIVED BY FEUERAL AGENGY

Staln Application ldenlifer

Fedaral [dentfiar

5, APPLICANT INFORMATION

[Legal Neme: [Organizational Unik:
Clty of Cloverdala [ — %wui,mm "m"é'
{ NS: e — e Division:
ga%iggﬁ_gna! ou R \ ‘l;- rl
Address: R R el e - ‘Name and telaphane ausmber of pareon to he contac.(od on matiers
T fnvolving this application (glve ares cade)
4 Notih Clovardale Boulavard k {Nama-
s \ DEC 3 1 2008 Pretc st Name:
N
Worces - Witam
County: olAlE ULEAHING FTUUSE Nome
| Soname L ?ﬁe
: Cad ullhe
Pl ngax :
ﬁ%ﬂ\m: Emall: _
weds @cnastiamicivil.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (ghe aren mds) Fiax Nember (givo area code)
E[4)-E]o]k)plk][]o] (ru7) 894-1722 (707) 884-4B72

8. TYPE OF APPLICATION:

7 Now Tl continuation  [T] Revision
|F Ravislan, enler apprpale lefler(s) in box{es)
ISee hack of fom for dascription of edlers.) D I:l

Qther (specify)

HE-EIER

TITLE (Numa of Pra m)

10. GATALOG OF FEDERAL DONMEETIC ASSISTANCE NUMBER:

7. TYPE OF APPLICANT: (San back of form for AppilcaGon Types)

c

Cther (apecify)

8. NAME OF FEDERAL AGENCY:

USDA RUS

11. DESCRIPTIVE TITLE OF APPLIGANT 5 PROJECT: !

1. Walar Treatmenl Plant - New Watar Well Canslruction
2. Waer Distritnalon Syslam - SCADRA Improvemeants
3, Researvolr Recoaling - Soufteresat, Hot Springa end Rifter Reservalrz

{. Progtam Inconre

Walar and Wasta Dispasal Grant Program ol
Wmm. mmun‘ e‘cJ: ;. Wﬂlﬂl;;ﬁ;:g?ﬁ“ P:iesﬂl netatfation of 4th Fiter Bed Media and
Clty of Claverdale 8. Construstion of & 16" Transmisslon/Dlstribulion Waler Main
13, PROPOSED PROJECT 14, COKGRESSIONAL DIETRICTS OF:
Start Dai: | Ending Data: a. Applicant b, Projeci
SEE ATTACHED 01 1
15. ESTIMATED FUNDING: 16.18 Apaucé'ggg %UBJEGT TO REVIEW BY STATE EXECUTIVE
a. Fedaml i) a.Yee. |4 TS PREAFPLICATIONIAPPLICATION WAS MADE
SEE ATTACMED . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appilcant o PROCESS FOR REVIEW ON
¢ Swie F n wre: (23008
W
d. Local Is 3 b.No, [TJ PROGRAM IS NOT COVERED BY E. D. 12872
e Omear s {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVI
ol 7. 15 THE APPLICANT OELINQUENT ON ANY FEDERAL DBEBT?

. TOTAL

[T Yas If "Yas" attach an explanation. ¥ Na

ATTAGHED ASSURANCES IF THE ASEISTANCE 1S AWARDED.

18, TO THE RBEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/JPREAPPLICATION ARE TRUE AND CORRECT. THE

g:inuthsma Pﬂ F‘"g"(:!ﬂmﬂ
TEl hmlemhar(ngwa)
(707) D4-1722
g4l Aythorizad. Re nt Date Signed
Jc“m--ﬂf“m/z poaeS;ed > s, o
Standard Fonm 424 (Rev.8-2003)
Pragcrihied hy OMB CrrmlarA-‘mz

Authorized furLucal Reoraduciion



